STATE OF ALABAMA
CHANGE oF ReGISTERED AGENT/REGISTERED OFFICE

INsTRUCTIONS (PLEASE TYPE)

CHECK THE APPROPRIATE CORPORATION TYPE. COMPLETE THE CHANGE YOU WANT REFLECTED IN THE ALABAMA
SECRETARY OF STATE RECORDS. MAIL FORM WITH THE $5 FILING FEE TO: ALABAMA SECRETARY OF STATE, ATTN:
CorporaTiOoNs Division, PO Box 5616, MonTcomERY, AL 36103-5616. IF YOU WOULD LIKE AN ACKNOWLEDGMENT
OF THIS FILING, PLEASE SUBMIT IN DUPLICATE WITH A SELF-ADDRESSED STAMPED ENVELOPE. |F YOU HAVE ANY QUESTIONS
ABOUT THIS FORM, CONTACT THE CORPORATIONS Division AT (334) 242-5324.

( ) DomesTic LimiTED LIABILITY COMPANY ( ) ForeigN LimiTeD LiaBILITY COMPANY
( ) DomEsTIC LIMITED PARTNERSHIP ( ) ForeiGN LIMITED PARTNERSHIP

( ) DomEsTic Limiep LIABILITY PARTNERSHIP () FOREIGN LIMITED LIABILITY PARTNERSHIP

1 The name of the entity.

2. The State or County where formed

3. The date formed

4, Registered agent name change:
Old: New:

Registered office address change (no PO Box numbers):
Old: New:

Date

Signature

Type name

Officetitle



